Objective: Sphingomonas paucimobilis is a Gram negative bacil that is aerobic, nonfermentative yellow pigment forming and has no spore formation. It is prevalent in nature and hospital settings and it is reported that severe infections due to contaminated distilled water, hemodialysis fluid and sterile drug solutions can take place. The aim of our study was to evaluate the clinical and microbiological aspect of the S. paucimobilis strains isolated at various departments of our hospital.
Hastanemizde üreyen Sphingomonas paucimobilis izolatlarının klinik ve mikrobiyolojik açıdan değerlendirilmesi
The clinical and microbiological evaluation of Sphingomonas paucimobilis strains isolated at our hospital 
ABSTRACT
Objective: Sphingomonas paucimobilis is a Gram negative bacil that is aerobic, nonfermentative yellow pigment forming and has no spore formation. It is prevalent in nature and hospital settings and it is reported that severe infections due to contaminated distilled water, hemodialysis fluid and sterile drug solutions can take place. The aim of our study was to evaluate the clinical and microbiological aspect of the S. paucimobilis strains isolated at various departments of our hospital.
Methods: Eleven S. paucimobilis strains isolated from respiratory system, urine, wound and blood specimens at various medical departments of our hospital were evaluated in clinical and microbiological aspect. The identification and antimicrobial susceptibility of the isolates were studied by automatized Vitek version 2.0 (Biomerieux, France).
Results: S. paucimobilis was isolated from seven tracheal secretion samples, one wound, one blood culture, and two urine samples. Five isolates were from Anesthesiology and Reanimation Unit, two from Chest Diseases, one from Hematology, one from Dermatology, one from Emergency Department and one isolate was from Pediatric Surgery Department. Two patients were male and nine (81.8%) were female. The age ranged between 1-83(mean 42). Ten of the isolates were resistant to sulbactam/cefaperazone, nine to ciprofloxacin, seven to cefepime, six to ceftazidime, meropenem, and tazobactam/piperacillin, four to amikacine and gentamycine. The demographic data of the patients revealed comorbidities and hospitalization at intensive care unit were present. 
ÖZET

GEREÇ ve YÖNTEM
Hastanemiz üçüncü basamak sağlık kuruluşudur. 
Conclusion:
The infections due to S. paucimobilis are reported mostly among immunsuppressed patients. In our study the patients who were entubated and hospitalized were mostly at critical care unit. Even though surveillance cultures were taken, the source could not be detected. Immunosuppression may have increased the predisposition to the infection. As a conclusion it was aimed to emphasize that S. paucimobilis is a rare cause of infection in hospital and community setting, and it may cause epidemia in intensive care units and antimicrobial susceptibility should be studied for an effective treatment. Çalışmamızda yedi izolat aminoglikozitlere, beş izolat karbapenemlere duyarlı bulundu. 
